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THE FEE QUESTION IN 
AUSTRALASIA 
RSES in Australia are faced just now with 
variety of the same economic problem 
at home: the increased cost 


N: 
that is troubling us 
of living and the necessary readjustment of fees 


and salaries. We are alike feeling the effects of 
a period of transition, and it is one of peculiar 
dificulty for the trained nurse. The very factor 
that makes the nurse ask for higher pay, namely, 
her own increased expenditure due to the general 
rise in prices, is adding in the same degree to 
the financial difficulties of her patients of 
moderate means, who, however willing, are un- 
able to afford higher charges. 

This question has been receiving serious atten- 
tion in Australia. The Royal Victorian Trained 
Nurses’ Association first took action by calling 
upon the Australian Trained Nurses’ Association 
to obtain the views of its various branches, and 
after due discussion it was decided by the latter 
Association to consult every nurse-member by 
means of the ballot. The result of this referen- 
jum is in favour—by a majority of votes—of 
leaving fees at their present level, but increasing 
the weekly laundry allowance to 5s. This change 
took effect from November Ist. Opinions differ 
as to the advisability of a definite rise in fees. 
The Queensland Branch passed a resolution aftirm- 
ing that “in view of the fact that many nurses 





have to provide for old age out of their earnings, 
and that their employers are frequently wealthy ; 
and of the greatly increased cost of living and 
of wages and salaries in general, the fees of 
private nurses might be raised without injustice 
or detriment to the public and with a further 
advantage to the nurses; and that this rise should 
be on the basis of a sliding scale, allowing for a 
smaller fee for long cases or when two nurses ure 
employed or in other special circumstances.” 

On the other hand, doubts are expressed as to 
the wisdom of such a move in the interests of 
nurses themselves, for there is obviously a limit 
to the amount that the public will pay for nurs- 
ing, and it has been the experience in some places 
that high fees have resulted in fully-trained 
nurses being left unemployed while their places 
have been taken by partially trained women 
willing to accept a lower wage. It is clear that 
in Australia any raising of fees would need to be 
universally adopted in all the States; were such 
a step to be taken in one, there would be danger 
of a rush of nurses from neighbouring States 
with consequent detriment to the prospects of 
its own workers. 

The Australasian Nurses’ Journal has discussed 
the pros and cons of the matter, and while agree- 
ing that “a nurse is not adequately repaid for the 
great responsibility placed in her hands, and for 
her long and arduous hours of work,” asks, “ Will 
she be any better off financially at the end of a 
year’s work by increasing her rate of remunera- 
tion?” It is feared, and no doubt with reason, 
that the raising of the fees of the private nurse 
—£2 2s. per we eek is said in these d ys to be only 
equivalent to £1 10s. a few years ago—would 
merely mean an increased use of the private hos- 
pital and nursing home. It is for nurses to con- 
sider whether they will gain or lose in this event, 
and act accordingly. One thing is clear, and it is 
a lesson that we in England may equally well 
take to heart: that the expensive nursing home 
and the costly private nurse are alike beyond the 
purse-capacity of the middle-class family with a 
small income, and. that some settlement of this 
difficulty will presently be necessary that will 
both supply the public with the best nursing at 
a price that is within their means, and allow ~ 
the adequate remuneration of the nurse. It i 
good for no one that the home-nursed Sieeen 
should leave a family hopelessly crippled in 
income for weeks and months, and the nurse 
regarded as a luxury to be dispensed with before 
she can properly be spared. It should not be 
beyond the wit of the twentieth century to settle 
this problem. 
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NURSING NOTES 
NATIONAL ASSOCIATION OF NURSES. 

FE would remind our readers that Mr. Pollitt, 

County Bank House, Blackburn, would be 
glad to hear from them on a post-card whether or 
not they welcome the formation of a Nurses’ Asso- 
ciation. We have already published the objects of 
the proposed association, which would consist of, 
and be wholly managed by, nurses, and would 
endeavour in every way to protect their interests 
as regards training, pay, legal matters, &. The 
subject is such an important one that we must 
confess to astonishment on hearing that only 
about a hundred nurses have written to Mr. 
Pollitt, although his plan had been given 
publicity in the chief nursing papers. It costs 
practically nothing, either in money or in time, 
to write the words “Yes” or “No” over a sig- 
nature on a post-card. If the proposed associa- 
tion is not formed it is no proof that it is not 
wanted, but rather that nurses did-not take the 
small trouble to express their opinion. There 
are thousands of nurses in Great Britain, and we 
hope that at least every one who reads this paper 
will feel it her duty to help a man who is giving 
his time and trouble entirely in the interests of 
the profession. 

STATE REGISTRATION OF NURSES. 

Tae Executive Committee of the Central Com- 
mittee for the State Registration of Nurses met 
on Saturday, February 22nd, at 431 Oxford Street, 
W. Representatives of five out of the eight 
affiliated societies, as well as the hon. secretaries, 
were present and, considered the drafting of a 
memorandum which is to preface the Nurses’ 
Registration Bill now before Parliament, and 
which sets forth the need for this legislation. The 
Committee also discussed the importance of urging 
the claims of the Bill upon all Members of 
Parliament at the present time, in view of the 
distinctly favourable change in the Premier’s 
attitude towards the subject of registration when 
it was last brought to his notice in the House 
of Commons. 

VOLUNTARY AID. 

Votuntary aid detachments are being formed 
all over the country, and to each of them a fully 
trained nurse is attached. Our readers will, 
therefore, welcome the announcement that the 
British Red Cross Society has organised a course 
of practical instruction, which began at the Poly- 
technic, Regent Street, W., on February 24th. 
The course of instruction will be continued every 
Monday afternoon, under the direction of Col. 
James Cantlie, V.D., M.A., M.B., F.R.C.S., 
and will consist of practical as well as oral in- 
struction. In addition to general instruction, 
part of the time will be devoted to stretcher drill, 
waggon loading, improvisation and practical work. 
Cookery and signalling classes will also be ar- 
ranged, and in addition to the lectures at the 
Polytechnic, out-of-door demonstrations of tent- 
pitching, waggon loading, fitting up railway 
for stretchers, making field-kitchens, 
will be held. The fee for the course of ten 
is 10s. 6d. to members, and 15s. to 
Early application for tickets should be 


waggons 
&e., 
lectures 
others. 





made to Robert Mitchell, Hon. Commandan 
The Polytechnic ; or Frank Hastings, Sec retary, 
British Red Cross Society, 9 Victoria Street, S.W 

The splendid stand taken by trained nurseg jy 
America with regard to Red Cross work 
described on page 224, 

SOUTH AFRICAN COLONISATION SOCIETY. 

Nurses who desire to go out to South Afric 
may be interested to hear that an association 
exists for the express purpose of helping them t 
do so. The South African Colonisation Societ; 
was originally allied to the British Women’s 
Emigration Society, but as the work grew too big 
for the quarters at the Imperial Institute it was 
removed to its present offices at 115 Victoria 
Street, S.W. The association is in close touch 
with hospital homes and private nursing ¢o- 
operations all over Africa, who apply to them 
when nurses are wanted. In a good many cases 
the passage is paid—partly or in full—and if not, 
and the nurse is unable to meet initial expense, 
the passage-money is advanced. Nurses who have 
privately obtained a definite appointment, but 
have not the passage-money, are also sometimes 
helped in this way. The demand for nurses is stil] 
greater than the supply, more especially for fully 
trained nurses holding a C.M.B. certificate. The 
usual salary given is from £60, rising to £100, and 
even in Cape Town there is still room for fully- 
trained nurses. At the present moment two nurses 
are needed for nursing homes at Kimberley (par- 
ticulars on our advertisement pages). 

LEEDS GENERAL INFIRMARY. 

Miss InnEs, matron of the Royal Infirmary, 
Halifax, has been appointed to succeed Miss 
Fisher, who is resigning after twenty-six years’ 
connection with the Leeds General, during 
twenty-three of which she was lady superinten- 
dent. Miss Innes was trained and worked under 
Miss Fisher, having held the post of sister in 
several departments, and was assistant matron 
for three years. She then went to the Royal 
Infirmary, Halifax, as assistant matron, being 
promoted to the matronship two years later. 

DIET IN INSTITUTIONS. 

In the United States the question of feeding 
in institutions is becoming so important that 
many places have a special nurse told off to act 
solely as dietician. We have not got as far in 
this country, but that the question wants atten- 
tion was shown at the interesting conference of 
hospital matrons two years ago convened by the 
Food Reform Association. The general opinion 
seems to be that in many places the feeding is 
inadequate, and that even in the well-arranged 
hospitals it might be more daintily served. The 
Association has published some particulars on 
the subject, and has formed a joint committee 
of hospital matrons and headmistresses who will 
ventilate the matter and give any help to women 
anxious to train as diet specialists. On this 
committee are Miss L. V. Haughton, Miss H. A. 
Alsop, Miss A. C. Gibson, Miss E. M. Musson, 


Miss M.S. Rundle, and Miss A. E. Windsor 
The address of the Association is 178 St 
Stephen’s House, Westminster. 
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Q. V. J. INSTITUTE. 

Ar the recent council meeting it was announced 
that the Duchess of Devonshire intends giving a 
garden party for Queen’s Nurses all over the 
kingdom on June 12th. It was also announced 
that a small gold badge had been awarded to Miss 


Walker, superintendent, Bolton; Miss Mills, 
superintendent, North Home, Liverpool; Miss 
Curtis, superintendent, Hammersmith; Miss 
Heygate, superintendent, Salford; Miss C. Bod- 
djington, Salford; Miss A. Ford, Forfar; Miss A. 
Towers, Rutherglen; Miss L. Steele, Wel- 
borough; and Miss M. E. Martin, Shifnal. 


COLONIAL NURSING ASSOCIATION. 

Miss M. E. Datrympxe Hay is resigning the 
post of secretary of the C. N. A., which she has 
held for twelve and a half years, on March 25th, 
1913, having been invited by the Navy League 
to take up special work in their office. The com- 
mittee of the C. N. A. have appointed Miss A. M. 
Middleton to succeed Miss Dalrymple Hay as 
secretary. Miss Middleton has been for six years 
working in the office and is keenly interested in 
the aims and objects of the Association. 

HOLIDAYS. 

In the cold days of early spring we hardly like to 
think of holidays. But in large institutions some 
of the staff must take their holidays early in 
spring, and nurses know by experience how 
helpful it is to have plans made well in advance. 
We are therefore beginning our holiday articles 
with this week’s issue, and in the coming months 
ve hope to publish many useful suggestions for 
interesting and economical holidays. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

Queen's nurses will note with pleasure that we 
hve scored a century! 


£ s. d. 
Previously announced 81 9 6 
Miss Coaling (anonymous donation from a 
lady interested in the work) 5 0 0 
Miss M. F. Noblett (1 donation 10s. 3; 5 at 
5s.; 1 at 2s. 6d.; 3 at 2s.; 3 at 1s.) 2 6 6 
Miss M. Stone (M. L. W., £1; self, 10s.6d.) 110 6 
Miss Sidney Browne aes 110 
Miss E. F. Ross 110 
Miss C. Wills ... ‘a i wa io 2-89 
Miss M. Coulson (Lady Guendolen 
Guinness) 110 
Miss M. E. Roberts (Mrs. Nuttall) 110 
Mis- Yellow (Mrs. Duncan) . 100 
Miss Upton (Mrs. Upton) we : 1 0 0 
Miss S. Footner (6 contributions) ... ins 14 6 
Miss Ethel Lyon a ax it + 10 6 
Miss Pilgrim... ion ea du i 10 0 
Miss Magson ... , i “ss on 10 0 
Miss C. C. du Sautoy 10 0 
Miss Newman, 5s.; Miss Sulivan, 5s. ; Miss 
Glass, 5s. oi sist - ins a 15 0 
Total .101 0 6 


GLASGOW CO-OPERATION OF TRAINED NURSES. 
THe annual report shows that seventeen new 
aurses were elected during the year, thirty-one 
resigned, leaving a membership of 171 on the roll 
at the close of the year (September, 1912), and 
eleven having since been elected the Co-opera- 
tion now has 182 members. Excellent appoint- 
ments were gained by some of the resigning 
nurses, and others left to be married. The nurses 





earned a total of £12,437, and attended 1,960 
cases. The revisal of the Sick Fund Constitu- 
tion which is made necessary by the introduction 
of the National Insurance Act is under considera- 
tion. 

NURSING AGREEMENTS. 

We would also draw attention to the case re- 
ported on p. 227, which is very important both 
to nurses and to heads of nursing institutions. 
The whole point of the was whether the 
nurse was on trial or not, and in spite of the 
evidence of the superintendent the judge héld that 


case 


she was on trial only, and therefore not bound 
by the agreement she had signed. 
NEWS IN BRIEF. 

THE libel action which Miss Kearns is bringing 


against Miss Huxley, Miss Hannan, and Miss 
lieeves, will be heard in Dublin on April 15th.— 
The future of the Mount Vernon Hospital is to be 
considered by the governors on March 12th; the 
management committee suggest the sale of the 
Hampstead Faroe and the development of 
Northwood Sanatorium.—Experiments have been 
made in France with aeroplanes for searching out 
and succouring the wounded on a battlefield. 

Records kept in Lancashire have shown that 
one-third of the children allowed to work in the 
mills during school years show serious physical 
disease.—Miss Elston, on her resignation from 
the matronship of the Tondu Hospital, Bordeaux, 
which she organised on modern lines, has re- 
ceived as a mark of cordial admiration and grati- 
tude the gold medal of the town of Bordeaux.— 
Miss Macqueen, late of the Q.V.J.1. has opened 
a hospital at Monastir under the Macedonian 
Relief Fund; it will be in a of Miss Hodges. 





EVENTS OF THE WE EE K 
February 26th, 1913. 

HE Mexican revolution is at an end. President 

Madero having been made prisoner, was shot, as 
well as the Vice-President, Senor Suarez, by the 
revolutionaries, his brother having previously met the 
_— fate. Many of his supporters have since been 
shot. 

The tea pavilions in Kew Gardens and in Regent’s 
Park have been set on fire by militant Suffragists, 
and two arrests were made at Kew. Mrs. Pankhurst, 
the head of the Women’s Social and Political Union, 
has been arrested on a charge of “ counselling and 
procuring persons to commit a felony.”” The charge 
is in connection with the explosion at Mr. Lloyd 
George’s country house. 

Owing to the dismissal of a guard on the Midland 
Railway, it is feared that a general railway strike 
may be declared. A bakers’ strike is also threatened, 
owing to a refusal on the part of the masters to give 
the men shorter hours. 

The King has conferred on the widow of Captain 
Scott, of the British Antarctic Expedition, the decora- 
tion and title of K.C.B., which her husband would 
have received had he returned safely. She will also 

| receive a pension of over £900, equal to the pay of an 
Admiral. 

News has arrived that two of the members of the 
Australasian Antarctic Expedition, —_. Ninnis, an 
Englishman, and Dr. Merz, a Swiss, have both died. 
Dr. Mawson, in charge of the expedition, and six 
others, missed the relief ship, and will probably 
spend the winter there. 

The Dowager Empress of China has died. 
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LECTURES ON MEDICAL 
By Davip Forsyta, M.D., D.Sc., F.R.C.P., 
Physician to the Evelina Hospital for Sick Children. 


Hospital; 
XX. THE 


NOMPARED with infections conveyed by 
C nhaled air, such as we discussed in the last 
article, the risks of infection by the blood are 
relatively True, syphilis, carried by the 
may establish itself in the respira- 

but thes 
are relatively uncommon. The only circulatory 
affections that need be considered are pulmonary 
embolism and hypostatic pneumonia. 


DISEASES OF 


small. 
blood-str m, 
tory tract, causing gummata or ulcers; 


CIRCULATORY AFFECTIONS. 
Pulmonary Embolism.—The embolus usually 
from a clot in a vein (for example, the 
in after confinement) or from 


a vegeta- 
of the heart, and, passing 


comes 
uterine ve 
tion in the right side 
along the pulmonary artery, plugs one of its 
branches. Should the is be septic it may 
and this, when near the pleura, 

may lead to an empyema. Even without 
of these complicat ons an embolus may 
farct ”’ portion of lung with serious and often 
‘t. Indeed, pulmonary embolism is a 
ith after surgical operations 
emselves cause thrombosis in 
The fact that the 
and unprevent- 

more to be dreaded. 
affection is hypostatic 
being either an 
umonia, it is 
lung, which 
nt in feeble old patients con- 
r backs in bed. It may 
which is to 


embolt 


cause suppuration, 


‘“in- 


i l a} di 
of course 
sels near the wound. 


unforeseen 


infection 
inflammatory pn i 
. lowest parts of the 


evention, some 


nursing, 


is best assured by 
leave their beds at 
and until then by propping 
bed as high 


aged patients to 


opportunity, 
as possible. 
OBSTRUCTION. 

the free entry of air 
gs is likely to cause a greater or 
of suffocation. The most serious 
course, fatal within a few minutes, 
lder obstructions not only. make 
the patient’s breathing difficult, but are likely 


strain on the heart. The causes of 


RESPIRATORY 


1at- prevents 


to throw a 


obstruction are fairly numerous, as might be 


opined from the considerable length of the air- 
‘s from the mouth to the lungs. In some 
tumour, such as an aneurysm or an 
enlarged bronchial or mediastinal gland, presses 
on the p from without and narrows it. 
In the neck a goitre will often produce this effect, 
while higher up still an abscess at the back of 
the throat (post-pharyngeal abscess) may obstruct 
the larynx. 

In most however, 
within the passages themselves. 
commonest cause is “tonsils 


issace 


cases a 


issacge 


the obstruction lies 
Perhaps the 
adenoids,” 


cases, 


and 


RESPIRATORY 


either 





a 


DISEASES 


Physician to Out-Patients, Charing Cross 


(concluded.) 


which, obstructing the throat and nose, 
responsible for many ill-effects. Another caus; 
is an infective inflammation of the lining mucous 
membrane of the passages, the latter becoming gs 
swollen as partially or completely to block th 
way—an etfect seen at its worst, perhaps, 
laryngeal diphtheria, but also in acute bronchitis 
Another cause ia edema of the larynx, which may 
indeed, suffocate the patient before tracheotom 
can be performed. This “edema of the glottis” jg 
usually a part of the general edema of Bright's 
disease, and is, in fact, one of the fatal complica 
tions of that disease. Yet, again, any grovwt 
beginning in the air-passages, such as cancer 
the larynx, is bound to exert an obstructive effect 
and the same applies to a foreign body such as 
piece of swallowed “the wrong way,” 
tooth that slips from the dentist’s forceps, o 
a plug of wool carelessly used in swabbing tl 
throat. 

The narrowest part of the passages is in tl 
larynx, at the level where the vocal corda proj 
from either side; and, since they can be n 
to meet, thus closing the larynx, or be d 
apart leaving a free airway, they may, if 
lysed, produce different varieties of lary) 
paralysis. When they cannot be drawn 
obstruction may be the result, lead 
perhaps, to suffocation, unless the dang 
averted by tracheotomy. This “abductor” 

g to pressure on the 1 
to ft 


1e vocal cords by a tumour in the 
particularly an aneurysm. In 


ORGANS 


meat 


serious 


lysis is generally due 
other cases 
cords cannot be made to meet—“ adductor | 
’—a condition which, without causing 
a complete loss of 


lysis’ 
obstruction, leads to 
This variety is hysterical, occurring especi 
young women, and is sudden both in comi) 

The third variety is complete paral 
idductor and abductor—when the cords 

made neither to meet nor to separate proper! 
slack and motionless half-wav. Som: 
only one cord is thus affected. The caus 
either in the nerve coming up from the chest 

in the nerve-centre in the bulb—as, for exa 

in bulbar paralysis. 

An obstruction of another sort is asthma, which 
is commonly regarded as a spasmodic contraction 
of the smaller bronchi. A&tiologically the disease 
may occur at any age, but especially in children, 
and is often seen in neurotic subjects and those 
with adenoid or other nasal affections. The 
attacks are provoked by a variety of circumstances 
—changes of climate, temperature or locali 
diet; the sight or amell of animals; fright, wv 
&c. Ina typical case the patient, quietly as! 
at night, wakens in the early hours with a feeling 
of suffocation. His expirations are long 


coing. 


rest 
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will clutch the rail at the bottom of hia bed, 
the back of a chair, trying to use his arms to 
lever up his ribs. His face, pallid or cyanosed, 
and often bathed in sweat, betrays his anxiety. 
\fter the struggle has lasted for two or three 
hours the symptoms subside, mucus is expec- 
erated and the patient falls asleep exhausted. 
{part from its immediate distress, asthma is 
serious on account of its tendency to produce 
eamphysema—a condition which may, therefore, 
considered next, although not in any way a 
form of respiratory obstruction. 
Emphysema.—lIn this disease extensive changes 
are produced in the structure of the lungs. The 
little partitions between the alveoli become 
absorbed until, everywhere, several adjacent 
alveoli are thrown into one large cavity, some 
ss big as grapes. But this destruction of the 
partitions leads to two important results. In the 
frst place, the meshwork of capillaries is absorbed 
along with the partitions supporting them. This 
means that with, say, only one-half the number 
of capillaries left to convey blood, the heart must 
pump twice as vigorously to force all the 
blood through the half that remain. In other 
words, emphysema throws, sooner or later, a 
strain on the heart, and ultimately cormpensation 
The patient with emphysema now becomes 
vpical “heart case.” The other effect of the 
estruction of the partitions and capillaries is that 
ération of the blood becomes defective, and 
cases the patient may be as strikingl) 
as a child with congenital heart-disease. 


a 


PLEURAL AFFECTIONS. 

has already been explained how the lung 

, sucker-like, to the inside of the chest-wall. 

however, as a pleural effusion begins to 

the elastic lung draws away leaving a 

between the two layers of pleural membrane 

which becomes filled with the exuded fluid. If 

the effusion is copious, the lung may contract to 

perhaps a quarter its proper size, the space 

representing the other three-quarters being filled 

with the fluid. Most of the air in the alveoli is 

therefore squeezed out, and the lung, no longer 

expanding with the movementa of the chest, is 

in effect out of action, and the patient, dependent 

mn one lung only, is much distressed in his 
breathing. 

Now suppose that in such a case it is decided 
totap the chest, and a cannula ia inserted. What 
happens? No fluid escapes. Any fluid removed 
from the chest would necessitate the lung expand- 
ing to a corresponding extent to fill the space of 
the fluid withdrawn. But the elasticity of the 
lung prevents this expansion and therefore the 
fluid is held in its place and nothing flows from 
the cannula. In fact, it is only by forcibly sucking 
out or “aspirating” the fluid, and so compelling 
the lung to expand, that a pleuritic effusion can 
be withdrawn. (The nurse will be familiar with 
the apparatus—canrula and tube leading to a bottle 
from which the air has been exhausted by an 
aspirating pump.) 

Precisely the same state of affairs is produced 





if, instead of fluid, air gets into the pleural cavity 
—a condition called “ pneumothorax.” The lung 
shrinks up to a small size, leaving the space 
between it and the chest-wall filled with air; 
and so rapidly may it contract that the patient 
may experience the greatest difficulty in breathing, 
becoming cyanosed, and perhaps dying in a very 
short time. Pneumothorax, though sometimes 
caused by a stab between the ribs, is more often 
the result of a rupture of the lung near its surface, 
the air escaping from the alveoli through the tear 
into the pleural cavity. 


MEDIASTINAL TUMOURS. 


The mediastinum is, anatomically, the space 
in the middle of the chest between the two lungs. 
It is occupied mostly by the heart, -but also by 
the lymphatic glands, previously mentioned, to 
which run the lymphatics from the lungs. These 
glands cluster round the “root ” of each lung (i.e., 
that part of the lung where its bronchus and 
pulmonary artery enter and its pulmonary vein 
emerges), and their function is to intercept 
noxious material absorbed from the lung, thus 
protecting the rest of the body. 

One result of this attitude of standing om 
guard is, as we have already seen, that the glands 
are liable to become black with dirt in town- 
dwellers—though in babies they are soft and 
pink. A more definitely pathological result, how- 
ever, is seen in infective inflammations of the 
glands. It is probably correct to say that in 
every inflammatory affection of the lungs these 
glands are swollen. But when in this state they 
are likely, owing to their position close to the 
root of the lung, to press against and obstruct 
the bronchus. Indeed, the suggestion has been 
made that in whooping-cough this is the explana- 
tion of the paroxysmal cough. When the glands 
are enlarged from tubercle they are particularly 
liable to caseate, and in this condition they may 
obstruct the bronchus, or even burst into it, the 
caseous pus being inhaled into the lung, setting 
up a very acute form of pulmonary tubercle. 
Yet, again, these caseous glands are frequently 
the starting-point of tuberculous meningitis— 
though why this should be the case is still a 
puzzle. The largest mediastinal glands of all 
are those developing cancerous, especially sarco- 
matous, growths; in these cases they obstruct 
not only the bronchus, but veins as well, and 
even push the heart out of its place. 

The effects of these tumours, as seen at the 
bedside, are mainly the results of pressure. On 
account of pressure on the bronchus the patient 
is short of breath and often has a paroxysmal 
cough. From pressure on the nerves to the vocal 
cords he may develop laryngeal paralysis; while 
pressure on the veins (usually those from the 
upper parts of the body) is responsible for edema 
of the arms and neck. 


NEXT WEEK: 
THE PROBLEM OF THE FEEBLE-MINDED 
By Miss H. P. Kirby 
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A SURVEY OF HEALTH WORK 
By E. C. Tawney. 
(M.R.B.N.A., late Superintendent Health Visitor, Croydon Borough.) 
I.—INTRODUCTION. 


T may be claimed for the nineteenth century 

that it witnessed a revolution in medical 
science and the treatment of disease; will the 
twentieth century come to be regarded as the 
epoch when men, instead of combating disease 
as it occurred, strove to prevent its occurrence ? 
“Prevention is better than cure” is becoming 
recognised as a sound axiom in medicine as else- 
where, and numbers of men and women are try- 
ing to spread some knowledge of the laws of 
health. The philanthropic but ignorant worker 
cannot, however, hope to hold the field; this 
is an age of experts and trained specialists, and 
if we would help in this great work of promoting 
health, we must qualify ourselves for its duties. 
In this and succeeding articles we shall consider 
the various 1 sthods by which women, and 
especially trained nurses, can join the ranks of 
those whom we may name, generically, “health 
workers.” 

To begin with, let us say that, although by 
their training, nurses are in some ways well 
fitted for this work, there are, on the other 
hand, qualities needed which hospital life does 
not specially call forth. Nurses must be prepared 
for slow and meagre results; whereas they are 
used to seeing their patients relieved or cured 
by operation or treatment, here, because the work 
is educational, it is necessarily slow. It takes 
months and years to see the results of teaching 
about sanitation and hygiene, and the health 
workers must often rest content with having 
sown the seed, and leave others to reap the fruits 
of their labours. Again, their sympathies must 
be of the widest ; there will have to be co-operation 
with many other workers, professional and volun- 
tary—school teachers, relieving officers, mid- 
wives, school-attendance officers, rescue workers, 
hospital almoners, &c.; there must be the ability 
to enter into the feelings of the thriftless mother 
with her crowd of dirty, ragged children, and the 
young wife of the well-to-do artisan, with her 
daintily-clad first baby. They must see things 
from another’s point of view and yet be able to 
educate that other to a higher standard of vision; 
they must be willing to help, and be helped by, 
others with whom they come in contact. 

Let us first consider the methods of this work, 
and the people who are carrying them out, only 
premising that we are speaking of paid, and not 
voluntary, workers. We find women are em- 
ploved either by private philanthropic bodies 
(“health societies,” &ce.), or by public bodies 
(local public health or educational authorities), 
and are classed under one of the following heads: 

Women Sanitary Inspectors and School Nurses 
(emploved by Public Authorities). 

Health Visitors and Tuberculosis Visitors 
(employed by either Public Authorities or Private 
Agencies). 


The methods of their work include: (a) inspec- 


‘of school children; 





tion of shops, work places, houses, &c., with 
regard to conditions affected by the Public Health 
Acts; (b) visits to houses where infectiow 
diseases, notifiable or non-notifiable, hays 
occurred; (c) visits to houses to instruct in the 
care of infants or health of school childrep: 
(d) attendance at school clinics, tuberculosis 
dispensaries, infants’ consultations, schools for 
mothers, &c.; (e) assistance at medical inspection 
(f) lectures to members of 
mothers’ meetings, girls’ clubs, &c. 

The Statutes which mainly affect the duties of 
health workers are as follows: the Public Health 
Act of 1875, which, with some subsequent Acts 
dealing with special trades or conditions, forms 
the law by which all provincial England js 
governed as regards health; the Infectious Diseases 
Acts of 1889 and 1890; the Public Health 
Act of 1891, by which the above Acts are con- 
bined in one law, under which the Public Health 
of London is administered; the Children’s Act of 
1908; the Medical Inspection of School Children 
Act of 1908; the Acts dealing with the Early 
Notification of Births, and with Ophthalmia Neo. 
natorum, both these being only “adoptive,” i.e., 
they are in force where the local authorities choose 
to have them, and not otherwise. In futur 
articles the various branches of the work will be 
dealt with more in detail, and the qualifications, 
duties and salaries of the workers considered, but 
it is well to state that these differ considerably 
in different localities, and often in one place one 
individual is performing duties which, in another, 
are apportioned to two or more different officials, 
and in London especially, different conditions exist 
to those in other towns or villages. No doubt, in 
time, a more uniform rate of duties and salaries 
will become established. 








VACCINE TREATMENT 


the course of an interesting post-graduate lecture 
nurses at the Royal Infirmary, Manchester, Dr. 


N 
le 
Ramsbottom, referring to the theory of immunity, said 
that the length of time it held good differed in different 


diseases, and certgin theories existed to explain this 
fact. (1) The exhaustion theory, in which a particular 
substance necessary for the life of a particular germ is 
said to exist in the blood, and if this is eliminated the 
germ cannot live. (2) The antidote theory, in which 
germs, when producing a disease, also manufacture in 
the blood a substance which is harmful to themselves: 4 
protective substance, which enables the patient to recover. 
(3) Acclimatisation, when the cells become acclimatised 
to the germ, and in time take no notice of it. (4) 
Phagocytosis, where the germs in the system are de 
stroyed by the white blood corpuscles. 

In his second lecture Dr. Ramsbottom dealt with 
vaccines and their use in securing immunity for the 
patient. The reason why certain persons could, and others 
could not, resist infection depended on the fact that 8 
particular substance canable of acting on that germ was 
secreted in the blood. This secretion was termed opsonin. 
The amount of this in a person’s blood was a guide to the 
immunity or resistance he can offer to a particular disease; 
in fact, it is his opsonic index. 
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GAIN IN WEIGHT 


IN 


Pulmonary Tuberculosis. 





Striking Results obtained by 


the use of 


SANATOGEN. 


«One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


F. F., zt. 19, FP. 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhoea. Night sweats. 
Evening temp., 99°4° to 100°2°. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hemoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


At first out-pat., 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 Ibs., as shewn by the 
above diagram. 


This is, of course, but one typical case 
chosen from many others, about which 
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Weight 118 Ibs. 
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8 Weeks 
Weight 
111 Ibs. 
1 Week 
Ordinary Treatment. 














The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 

“It is composed of 95 per cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 


In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples .sent free to the 
nursing profession on application (enclosing 
professional card) to Messrs. A. Wulfing & Co., 
12, Chenies Street, London, W.C., manufac- 
turers of Sanatogen, Formamint and Albulactin. 


Sanatogen Treatment. 
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POOR LAW NEWS 


E are proposing, as space permits, to set 

apart a column of our paper specially for 
news of Poor Law nursing. ‘This branch of the 
profession is so large, so varied, and, at the same 
time, so difficult, that both in interest and im- 
portance it demands special attention. 

Thousands of nurses altogether are employed 
in Poor Law work, and their conditions vary from 
training as probationers in the large and well- 
equipped separate infirmaries, which rank as 
State Hospitals, to the infirm wards of small 
country workhouses. 

Poor Law nursing work has its own absorbing 
interest, but is at the same time often dis- 
heartening and trying. To the infirmary wards 
drift the flotsam and jetsam of life, the failures 
and the degenerates; the patients admitted with 
pneumonia and other illness are often also suffer- 
ing from emaciation, owing to want of sufficient 
food, or to the effects of drink and exposure; 
these form serious complications and render the 

sing more difficult and the chance of a good 
recovery more remote. 

the same time, though the work in an in- 
frmary may not be as exciting as in a general 
hospital, where there is a continuous stream of 
cases, and the nurse is so often rewarded 
her labours by seeing her patients go out quite 
ered and able and willing to take up their 
y work again—still, the Poor Law nurse 
earns wonderful lessons, not only in careful and 
illed nursing of every kind, but also in patience 
and in the management and nursing of con- 
scents, and gains much experience in con- 
ptive work, which may prove of great value, 
sanatorium treatment is likely to dev elop in the 
future 

The nurses trained in the large infirmaries are 
in great request, not only for inatitution appoint- 
but also as private, school and district 
nurses, health visitors, &c., and can generally 
command good posts directly on leaving their 
training schools. 

But the difficult problem is that of the rural 
workhouses: how to provide adequate nursing in 
these often small and scattered institutions. 

In our last issue we published accounts of a 
meeting held to discuss this subject, and expect 
to chronicle much more about the subject in the 
future. 

Much ean be done nowadays by combination. 
A Poor Law Infirmary Matrons’ Association 
already exists, and meets from time to time to 
liseuss subjects of mutual interest. We learn 
from Miss Barton (Chelsea Infirmary), president, 

be eligible members must be matrons or 
rintendents of infirmaries recognised by the 
as training schools. This leaves the 
tendents of minor schools unprovided for. 
they not combine among themselves? In 
discussing the subject with Miss Barton we learn 
that the P.L.1-M. Association are most anxious 
wo | ol any assistance they can to the 
superintendent nurses of the smaller places. 
They have already approached the L.G.B. as to 


ments, 


th 14 


year or more’”’! If the head nurse is only 





the position of the superintendent-nurse under 
the new L.G.B. proposed order, and would 
always be glad to consider any letters or ques- 
tions sent in to their association by superinten- 
dent nurses of infirmaries not yet recognised as 
training schools, and to give any friendly advice 
or assistance. 

We shall be glad to receive items of interest for 
our Poor Law nursing column, and hope it may 
prove not only of interest but also of practical 
assistance. —— 

Tue Southwark Board of Guardians had to consider 
the case of a patient in the Newington Workhouse who 
was reported as suffering from extensive bruises on 
the right side, which she declared had been done by the 
night nurse, who lost her temper and ‘banged her hard.’ 
The Visiting Committee interviewed the nurse. The 
Chairman considered that she should be dismissed at 
once, as he said they must protect the sick poor from 
attacks like this, and stated that the same nurse had 
been reprimanded before for shouting at patients. 

One of the Lady Guardians explained that the Com- 
mittee practically came to a verdict of ‘not proven.” 
It was a physical impossibility for the patient to have 
caused the bruises herself; but the nurse had been in 
the Poor Law Service eighteen years, and this should 
be taken into account. It was decided to call on her to 
resign. 

It is 
in every 


essential that committees and authorities should 

way protect the sick and poor that are under 
their charge, but it is most important that the 
reputation of the nurses should also be safeguarded. 
Patients are not always to be trusted to speak the truth, 
and their uncorroborated statements should not be relied 
on In their own interests nurses should not only make 
a note when a patient is admitted of any bruise, 
abrasion, or injury from which he is suffering, and also 
report at once should they subsequently notice anything 
of the kind, so that the matter may be investigated. 
Patients have been known to make up most startling and 
unfounded allegations against a nurse or attendant against 
whom they may be harbouring a grudge. 


AmIp conflicting evidence at a second inquiry at the 
Peterborough Workhouse, farther disclosures are note 
worthy. We are sorry that only one of the nurses 
appeared to give evidence;.both the doctor and head 
nurse denied that the nurses were not treated with due 
consideration. 

An important recommendation made by one of the 
Guardians, ‘‘that this Board should appoint an efficient 
nurse, qualified in maternity cases... to take supreme 
control of the workhouse infirmary,” points to the fact 
that the head nurse is not fully qualified, and the remark 
of a lady Guardian+on this maintains the conclusion. 
She spoke of the head nurse’s long years of service, and 
said it would be hardly fair to supersede her, adding 
that she was ‘“‘qualified by experience’’! It is quite 
evident that there is no proper standard of training or 
administration, for the same Guardian pointed out that 
the changes were with “probationary nurses” mostly, 
and that it was ‘‘only reasonable that they should leave 
after they had been in such an institution as theirs for a 
“‘experienced,”’ 
and young women are employed as “probationary 
nurses’ in this institution, what can be expected? 

It was decided to refer the matter again to the House 
Committee, with the remark that the Board considered 
certain matters required remedying. 


A YOUNG 
from epilepsy,” 
a result of a fall in 


woman, aged twenty-seven, “‘who had suffered 
has died at the Chichester Workhouse as 
getting out of bed, a fit, it was 
thought, causing death. The one night nurse had charge 
of fifty patients, in male and female wards, and was 
absent at the time. An inmate tried to ring the bell, but 
it ‘‘only shook.”” The nurse was exonerated from blame, 
and the jury at the inquest were of opinion that ‘‘one 
nurse had too much to do at night in attending to both 
sides of the infirmary.” 





THE NURSING 


TIMES 


MARCH 1, 1913. 


——__ 





THE HOLIDAYS 


WInpsor. 


JINDSOR is a most delightful place for a tired 
W nurse to get a really good rest for very little money. 
The railway fare (G.W.R. from Paddington) is only 3s., 
available for six months. If time and weather permit, a 
steamer leaves Kingston for Windsor twice daily (Sunday 
excepted), at 9 a.m. and 2.30 p.m., fare for single journey 
3s. 10d., return 6s. 6d. The Homestead (Y.W.C.A.), 
1 Clarence Crescent, is an excellent headquarters. The 
cost of a single room, with four meals, is only two shillings 
a day. It is a nice house, not far from the Princess 
Christian’s Home, out of the traffic, and yet easy of 
access to the Castle. An early cup of tea costs a penny, 
and a cup after dinner only a halfpenny. The Lady 
Superintendent and the Matron gave me such a hearty 
welcome when I went there that I felt at home at once. 
I had a nice bedroom with two windows, and a large 
wardrobe for my clothes, while just outside the door 
there was an ample supply of hot and cold water. I had 
my spirit lamp and kettle, and one of Boot’s 3s. 11d. 
flasks, which was simply invaluable for taking out filled 
with hot tea for afternoon excursions. There is so much 
in Windsor to see. I went first to Windsor Great Park. 
One could spend days there sitting down under the 
magnificent old trees, and reading or working or just 
thinking. At St. George’s Chapel on Sunday you can see 
the military knights in full uniform. The Castle is 
open free every Wednesday, and is well worth a visit, 
and there is a glorious view from the windows. The 
North Terrace is open all day, and that is a delightful 
place to sit and read ‘in; and from here the view is past 
words to describe. 

Eton Chapel is open daily at noon, and is well worth 
@ visit. 

There are delightful trips on the river by the Oxford 
boats to Penton Hook Lock (2s. 1d. return). As I 
took my tea with me I had no extra expense. I saw 
Runymede and Magna Charta Island. At Staines people 
have to be rowed out in boats to the steamers. There is 
another trip up to Bray, where the celebrated Vicar lived 
long ago. There are some lovely riverside houses, and 
Bray is an ideal place to spend a long afternoon. For 
drives, Virginia Water ought to be visited. A brake 
starts from Castle Hill every day at 3 o’clock; the whole 
drive only costs 1s. 6d., and you are over three hours in 
the fresh air. Ascot is worth a visit, and costs a shilling 
each way by motor-bus. 

My last afternoon I went by motor-bus from Slough to 
Burnham Beeches, a delightful drive. One could well 
spend a month in Windsor, and it is wonderful how my 
seven days seemed multiplied sevenfold. 

L. C. 








TRIBUTES TO NURSES 

Dr. MatrHew Hay, Medical Officer of Aberdeen, in 
his January report, said :—‘‘I have to express for the 
hospital staff and myself our deep sorrow at the death 
of Nurse Maggie Duncan, one of the nursing staff. 
Nurse Duncan has fallen at the post of duty. She con- 
tracted typhoid in the performance of her work as a 
nurse in one of the typhoid wards. She undertook the 
work eagerly, although aware of the risk. But this has 
ever been a feature of the nursing staff. ... Nurse 
Duncan .. . had given promise of becoming one of the 
most competent of our nurses. She had also by her 
unassuming and obliging disposition won the esteem and 
affection of the whole staff.” 


At a committee meeting ot Tyrone County Hospital 
Board Dr. Thompson reported the death of Nurse Gordon, 
who had sacrificed her life in discharging her duties to 
patients in the fever hospital, and a resolution was passed 
expressing ‘‘extreme regret at the death of Nurse Gordon, 
who lost her life in the faithful discharge of her duty.” 


RED CROSS WORK 


ED CROSS work in the United States is organiseg 
| with a perfection which we may well envy. The 
American Nurses’ Association, with 20,000 fully-traineg 
members, pledges itself to provide a Nursing Service jp 
case of war or national danger, and 3,500 nurses are 
ready for immediate service, much on the lines of the 
r Territorial nurses of this country. When, however, the 
Red Cross Society suggested organising untrained women 
as a First Aid detachment, giving them a three yeary 
course and a uniform, the Nurses’ Society made a strong 
protest. As the American Journal of Nursing says ;— 
**Nurses know, as no one else can do, that such a pro- 
cedure would be adding to the confusion already existing 
in the mind of the public as to what constitutes a nurse, 
and they realise the impossibility of exercising any 
authority over women who might be unscrupulous in the 
use of knowledge so gained or a uniform so acquired.” 

The Society quite acknowledges the help of untrained 
women in preparing food or giving slight attendance, 
but they disapprove of organised detachments wearing 
uniform and being recognised by the Red Cross Service. 
Their protest was so emphatic that the idea has been 
abandoned. The Nursing Committee have approved the 
teaching and organisation of untrained women that they 
may be useful in their own homes or in case of accidents, 
and it has been decided: first, that the organisation of 
classes for women, except in first-aid, shall be placed 
under the direction of the Nursing Service of the Red 
Cross; secondly, that independent detachments of women 
shali not be organised by the Red Cross; thirdly, that 
no uniform for women other than nurses shal! be 
authorised by the Red Cross; fourthly, that, should it 
be desirable, either in time of war or calamity, to utilise 
a volunteer service of women for rest stations, distribu 
tions of supplies, or any form of relief work, such volun 
teers shall be under the direction of the Red Cross 
Nursing Service. 

In connection with the question of untrained women, 
we note in the January number of First Aid (46 Cannon 
Street, London, E.C.), a journal that deals with ambv- 
lance work, and should be very useful to nurses who ar 
organising classes, the following paragraphs :— 

“*The question of the use of the word ‘nurse’ in con- 
nection with the voluntary organisations, which have as 
their object the training of women as auxiliary to the 
fully-trained nurse, has from time to time excited a feel- 
ing of indignation in the higher ranks of the profession, 
and at the moment a serious position has arisen in the 
Midlands, where members of Voluntary Aid Detachments 
have been posing as nurses.”’ 

“The Red Cross Society does not recognise or designate 
a member of a Women’s V.A.D. as a Red Cross nurse, 
and they are in no way entitled to use it. We under. 
stand it to mean a person who holds a fully-qualified 
certificate from a recognised training school. The difi- 
culty is, what should a member of a Women’s V.A.D. 
call herself in order to be distinguished from the trained 
nurse? ”’ 

The editoy of ‘“‘First Aid’’ recently organised a com- 
petition for the best substitute word in place of “nurse” 
for members of the V.A.D. The coined words were re- 
quired to be more or less euphonious, and to have some 
characteristics that would be readily interpreted as 
applying -to V.A.D. members. The winning word is 
““Vadet,”’ and this will, it is hoped, abolish the use of 
the term nurse, since it is an abuse to apply this to those 
who are not fully trained. 

Many of the lady members of the British Voluntary 
Aid Detachment are taking some training at the London 
hospitals, a movement which Mr. Sydney Holland 
welcomes, because it will bring women into touch with 
the profession of nursing, for which more recruits ar 
needed. 
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powerfully nourishes the system, and is a great help 
to all who neéd an ‘extra’, fortifying and building up 
food—Nursing Mothers, Iii Nourished Children or 
Convalescents. 
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A Regular Series now appearing in THE NURSING TIMES. 


LECTURES ON MEDICAL DISEASES FOR NURSES 


By DAVID FORSYTH, M.1)., DSc, F.RC.P., 
Physician to Out-Patients, Charing Cross Hospital; Physician to the Kvelina Hospital for Sick Children. 
The following subjects have been dealt with in earlier numbers :— 
1.—Disease and its Cause. . 21. 11.—I. fective Diseases (continued.) 
2.—Some Important Terms used in the ‘ 12.—Syphiis; Tuberculosis 
Description of Diseases, . 13.—Dis-ases of the Brain, 

3.—On Medical Treatment. . 13.—Duseases of the Brain (continued.) 

4.— Drugs and Prescriptions. : 14.—Func ional Dis®ases of the Brain 
5.—Climate and Health Resorts. . 45.—Diseases of the Spinal Cord 
6 
7 
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-Diet and Diets. . 21. 16.—Hysteria and Other Psycho-neuroses ; 
—Heart Dis ase. . 4 17.—Hysteria and Other Psycho-neuroses & gino}, es 
8.—Diseases of the Blood-vessels. (continued. ) ground | 
. 9.— Notes on the Nursing of Heart Cases, 18.—The Nursing of Nervous Cases. that wa 
. Io.—Infective Diseases, 19.—Diseases of the Respiratory Organs woman 
The 20 numbers, post free, 2s. 2d. on application to the Manager, Tun Nuxsine Timxs, St. Martin Street, London, W.C.  agreemer 
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NURSING HOME AGREEMENTS 
CRITICISED 

CASE interesting from the nurse’s point of view 
a heard at the Bournemouth County Court, before 
sis Honour Judge O'Connor, K.C., wherein the Misses 

Christina Forrest and Florence Lucy Pearce, proprietors 
of the Victoria Nursing Home and Institute, Cambridge 
Road, Bournemouth sought an injunction against Alice 
Maud Clark, a nurse, to restrain her from carrying on 
jer profession in Bournemouth, and to recover damages 
ymounting to £50. 

The case as outlined by Mr. Trevanion, who appeared 
for the plaintiffs, was that on engagement each nurse 
yas required to sign an agreement not to nurse for them- 

or, assist in any nursing business, in Bourne- 
h, or within a radius of ten miles of the institute, 
for five years after leaving the institute, under a penalty 
of £50. By another rule, after three months’ trial the 
purse had to provide herself with the uniform of the 
institute. In the case before the Court, the defendant 
joined the salaried staff on March 25th, 1912, and bound 
herself to plaintiffs in the sum of £50 to conform to the 
mies. She remained there until June 25th, when she 
received from the plaintiffs a month’s notice, and left 
om July 26th. On leaving the employ of the plaintiffs, it 
found she had taken an engagement in another 
sing home. The plaintiffs were not asking for 
damages, but only for the injunction. 

Miss Pearce, one of the plaintiffs, said the word 
“trial”? in the Rules referred to the first three months 
before they asked the nurse to buy her uniform. It was 
nt a “trial”? in the sense of probation, but during that 
three months they judged of the nurse’s capabilities. 
They did not expect her to be put to the expense of 
buying a uniform until she had first received a quarter's 
salary. Plaintiff would not admit that although she 
knew of defendant's unsuitability on June 13th, she pur- 
posely waited until the expiration of the three months 
vefore giving her notice because it was the end of the 
time of trial. Her business required the ten miles’ 
radius in the agreement. The agreement prevented 
nurses taking engagements at the infirmary, but the home 
supplied nurses for the infirmary when required. 

Mr. Trapnell (for the defence): Then this unfortunate 
young woman is brought down from Brixton, and after 
three months’ trial is given notice, and not allowed to 
earn her living? Plaintiff: Not within the radius. We 
introduced her to doctors. No nurse who had been in 
the employ of the institution was allowed to nurse 
atients in the area within the time mentioned in the 
bond. His Honour: So that you have nearly the whole 

ntrol of this area as regards nursing? Plaintiff: No, 
there are many nursing homes in Bournemouth. His 

: Have you ever seen the bonds of those other 
Plaintiff : No, sir. 

the defence it was contended that the first three 
was a period of probation, and the real engage- 
lid not commence until after that period of proba- 
nd it was contended that the fact that the plaintiffs 
ed until June 26th, the exact date of the expiry of 
ee months’ ‘“‘trial,”’ was the clearest possible 
that they themselves considered that Nurse 
vas on probation. It was never intended by either 
that a nurse who came on trial, and after her trial 
nsidered to be unsatisfactory, should be bound by 
ry onerous bond. She did not join the institute 

fter her three months’ trial. 
lis Honour, in giving judgment, said that instead of 
the bond signed after the period of trial was 
plaintiffs had got into the habit of sending it 
people who answered their advertisements, and 
then, refusing to recognise the period of trial, considered 
the nurses bound by all its terms from the commence- 
ment, and that they were empowered at the end of a 
single month to send them off and warn them: off the 
ground of Bournemouth for five years to come. Clearly 
that was a profitable business, but was it fair as between 
woman and woman? Was there,-or was there not, an 
agreement? If there was, there had been a _ most 
arbitrary breach of it in this case on the part of the 
plaintiffs, because for three months they had kept this 





girl with patient after patient—the defendant had been 
sent to nine different patients—and then had been given 
notice to go, and if the plaintiffs had broken the agree- 
ment on their side they had no right to come and seek 
to enforce a portion of it upon the defendant. But if 
there was no agreement there was no ground for action. 
Either there was an agreement or there was not; if there 
was not, there was no ground for action, and if there was 
there had betn a most unjustifiable breach of it on the 
art of the plaintiffs, and in that case it would be most 
inequitable to allow an injunction to go. Judgment was 
therefore given against Miss Pearce and Miss Forrest. 
Mr. Trevanion intimated that his clients might appeal 
against this decision. 


NURSES’ MISSIONARY LEAGUE 
QUIET day, conducted by the Rev. Harrington C. 
A Lees, will be held at Hciy atinity Church, Mary- 
lebone, on 
dresses will be ‘‘The Practice 


March 4th. The general subject of his ad- 

f the Presence of God.”’ 

The morning session will begin at 10, and the afternoon 

at 2.15. All nurses will be welcome. The church is 

opposite Portland Road (Metropolitan) Station, and close 

to Warren Street and Regent’s Park Tube Stations. 

Further particulars may be obtained.from Miss Richard- 
son, 52 Lower Sloane Street, S W. 














MARCH COMPETITION 
THe QUESTION. 


Write directions for feeding—(1) An infant of three 
months (bottle-fed}: (2) a man of thirty with enteric 
fever, and (3) a diubetic of sixty. 

PRIZzEs. 

Prizes of 10s., and 5s., together with four book prizes, 

will be given for the best papers. 
Rvutes. 

1. Answers to be written on one side of the paper only 
—any size, though foolscap is preferred. . 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :— 
(a) Name in full and address; (6) pseudonym. 

4. On the top of the second sheet the question must 
be written out or pasted on. 

5. The papers to be sent to this 
““Competition’’ to be written on the 
envelope, not later than March 28th. 


office, the word 
corner of the 


Spectat Nore. 

In order to give competitors who have hitherto been 
unsuccessful a chance of winning one of the prizes, it has 
been decided that in future the winner of a first prize 
will not be eligible to receive another money prize till 
six months have expired. She may still have the privi 
lege of ‘‘coming out top” and the advantages of the 
expert criticism of the judges, but the prize itself will go 
to the next best paper. 


THIS WEEK’s VACANCIES 

NV ANY important vacancies are advertised on pages 
l iii-v :—Matron, Warneford General Hospital, Leam- 
ington, £90; matron, Maidenhead Children’s Hospital, 
£60; matron, Erith Hospital for Infectious Diseases, 
£60; matron, Romford Cottage Hospital, £60; matron, 
Stratton (Cornwall) Cottage Hospital, £40; sisters at 
Royal Albert Edward Infirmary, Wigan, Baguley Sana- 
torium (£36); N. Staffs Infirmary (£30), Bethnal Green 
and Wakefield Unions (£30 and £33); nurses and assistant 
nurse, Ipswich Nurses’ Home, £40 and £30; M.A.B. 
hospitals : staff and assistant nurses, Park Hospital for 
Children, £30 and £24; staff nurses at various fever 
hospitals, £30 and £26; lady health visitors, Durham, 
£80; women instructors for physical exercises, Bradford; 
school nurses, Clamorgan, £80; tuberculosis nurses, West 
Riding, Yorks, £65; head nurses, Blean and Halstead 
Unions, £30 each; charge nurses, Isle of Wight and 
Wolstanton Unions, £32 and £30; nurses at West Ham, 
Droitwich, Blything, Blean, Todmorden Unions, and Rom- 
ford Cottage Hospital ; and probationers at Bethnal Green, 
Edmonton, Croydon, and Tonbridge Unions. 
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WOMEN IN THE BALKAN WAR 

HE statement attributed to the British Red Cross 

Society that there was no work fitted for women in 
the Balkan War, has been magnificently disproved by 
the record of the Women’s Convoy Corps, which, it will 
be remembered, sent out several trained nurses and others 
under the command of Mrs. St. Clair Stobart. At a 
meeting of the Women Writers’ Suffrage, League last 
week Mrs. Stobart gave an account of her experiences. 
When the British Red Cross Society refused to send out 
women, Mrs. Stobart went indiepentendie to Sofia, where 
she was warmly welcomed by the Queen, the Croix Rouge, 
and the Medical Military Department. She then tele- 
graphed for certain members of her corps. On their 
arrival, the party, numbering in all sixteen, set out for 
the front. It was composed of doctor, nurses, and cook, 
all women. At Adrianople they left the railway and 
proceeded in forty carts drawn by oxen or buffaloes. 
They suffered much from want of food on the journey, 
but this was a good test of the spirit of the women. 
Stale sour bread and eggs was their chief diet. On the 
way an incident occurred that recalls Florence Nightin- 
gale’s action in causing a door to be broken open to get 
at sadly needed stores. As the party arrived after meal 
time at Kirk Kilisse, the innkeepers refused to give 
them food. ‘“‘If you mean to do things, go ahead and 
all is right,’ says Mrs. Stobart, and acting on this 
principle sne invoked the aid of two officers a British 
and an American, who brought soldiers and forced 
an entrance into one of the inns. Still the innkeeper 
refused, but Mrs. Stobart’s determination succeeded in 
making him open his stores and cook them omelettes. 
She then went in search of suitable buildings for her 
hospital, superintended the unloading of equipment from 
the carts, and within thirty hours the hospital was a 
going concern, with fifty patients in it. For seven weeks 
they nursed and cooked for the patients, the women 
having even to kill and cut up the cattle for food. It is 
small wonder that after these experiences Mrs. Stobart 
described as ridiculous the idea that women should not 
be allowed to run the risk of danger, or to take their 
share in national emergencies. The patients were more 
gentle and well behaved to the nurses than many patients 
in on hospitals. She considered that the argument 
so often brought forward that women could not vote. be- 
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cause they could not do their share in war was ful) 
answered. It is interesting to note that Mrs. Stobay 
is standing as a candidate in the L.C.C. election ney; 
week. 








NURSES FOR CANADA 
that Canada calls to so many of our you, 
people, first-hand information as to prospects they 
for educated women is invaluable, and we owe a de} 
of gratitude to Miss Ella Sykes, who has acquired per 
sonally an experience of the conditions of labour. This 
she has embodied in a book entitled ‘‘A Home Help in 
Canada”’ (Smith, Elder and Co.). Miss Sykes is aly, 
lecturing on the subject, and at the Society of Arts 
Tuesday last she pointed out that in Britis Columbiy 
there are excellent opportunities for competent, fully 
trained nurses. Private nurses get from £4 to £6 
week when at cases, while in hos; ital the social life js 
very delightful. Miss Sykes Pees ae that the Canadian 
trained nurse is the more popular, and our readers yijll 
remember that some vacancies for probationers wer 
recently advertised in this paper. At the same time, ex 
perience has shown that a really competent nurse can 
make her way, wherever trained, so long as she can 
adapt herself to the conditions of the country. Ther 
are many opportunities for trained women in other 
branches, notably in elementary school teaching. 
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IN MEMORIAM 


Round him, a sheet of everlasting snow, 
O’er his cold bed Antarctic blizzards blow. 

B uried within a nameless grave, he sleeps, 

E ternal winter lonely vigil keeps. 

Rest on in peace, thou great and simple soul, 
T hy name is added now to Fame’s fair scroll. 


Scott! Thy name spells to-day in every clime 
Courage and utter selflessness sublime, 

On thee a hero’s guerdon for all time. 

T hy goal was reached, but thou, what hast thou won! 
Thy Maker’s and thy country’s praise—well done. 


M. B. 


BALKANS. 
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Garrould’s 


60 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. 


HOSPITAL CONTRACTORS. 





To H.M, 
War — 


“LID-YER ” PROOF 
SANITARY SHEETING, 


as used in 

Reereaiyes Hospitals and Nursing Institutions, 

saene Conny 36 in. wide, 2/9 and 3/6 yard. 
Council, . 


&, PATTERNS FREE. 


pom. oo 
India Office, 











CELEBRATED WASHING COTTON DRESS MATERIALS. 


As used in the principal Hospitals, Asylums, and Nursing Institutions. 


ould’s Hospital Regatta Cloth, white ground with 
coloured stripes, @}d, per yard; checks and mixed blues, special 
. per yard. 
27-inch Striped Washing Hospital Cloth, in various 
coloured *stripes, red, pink, light blue, mid. blue, navy blue, 
greys, &c., special price, Gd. per yard. 

Milo, Gingham Striped Washing Gioti, on various coloured grounds, 
mid. blue, navy, red, butcher, &e., most serviceable, 86 inches 
wide, 73d. per yard. 

salvador. Washing Cloth, suitable for Nurses’ wear, in fine checks 
and stripes, in grey, navy, light blue, red and black, 40 inches 
wide, 1/04 per yard 

r. Drill, very durable, in plain colours, light, mid, and navy 
blue, also in stripes. This cloth is used in many Hospitals. 
9 inches wide, 1Q}d. per yard. 

(lio, Washing Cloth, suitable for Hospital wear, in twill and plain, 

98 inches wide, @jd. per yard. 


5) APRON LINEN. 


To be obtained only of GARROULD. 





Patterns Free. 


White Drill. 6id., Sid., 10jd. and 1/Q} per yard. 

Duck. White Cotton, G@jd., Sid. and 1Qjd. per yara. 

Egerton. Mer erised Oxford Cloth, iu pink, sky, blue-grey, fawn, 
butcher, red, black-grey. 30 inches wide, @jd. per yard. 

Halifax. Linen-finished Washing Cloth, made expressly for Nurses’ 
wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
stripes, 30 inches wide, Zid. per yard. 

Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colours 
and various stripes, 28 inches wide, "1014. per yard. 

Castor. Twill Reversible Washing Cloth, blue-grey only, suitable 
for hard wear, 29 inches wide, @jd. per yard. 

Limerick. Irish Linen Cloth, in pink, navy and mid, blue, 
34 inches wide, 4/Q4 per yard. 

Piqué. White Piqué, 8}d. to 1/3} per yard, as supplied to Queen 
Charlotte's Hospital. 

Killaloe. Irish Linen Cloth, in blue, grey and navy, 86 inches 
wide, 1/6} per yard. 


Made to withstand WEAR AND TEAR OF CONSTANT 
WASHING. Mape rn Bevrast or Pure Fiax. 
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GOOD INTENTIONED BUSY-BODIES. 


In the “ NURSING TIMES’ of February 15th we published the second case of the four sent to u 
by a doctor, of typical Gastro-Intestinal Indigestion (Marasmus). We now publish the third, the fourth 
will appear in next issue. 

Nurses frequently have to put up with the good intentioned but ignorant interference of parents 
and busy-bodies in the selection of a food for a baby under their charge—tact, discretion, and judgment 
has to be used to prevent friction and the carrying out of the method of feeding her trained experience 
and expert knowledge prompts. Case No. III has a particular bearing on this subject and will appeal t« 
all nurses who have had to go through this trying experience. The best preventive for such a state oi 
things is, not to experiment, but to put the child on Glaxo at once; if this is not possible, to revert t 
Glaxo at the earliest possible moment. The actual results of Glaxo-feeding will be the strongest weapor 
the nurse can have to justify her action—it will convince the interfering busy-body that whatever else she 
may think, “ Nurse” does know what baby should have. 








mal) 


CASE 3.—Child, age few days. Mother unable to give breast owing to abscess in both, necessitating senth 
‘ $ L it 


an operation. Child put on milk, water 1-3 This did not seem to suit, but we stuck to it for a month 
varying the proportions and adding cream and lactose, then trying barley water and finally Citrate of Soda, made | 
which appeared to suit, and after going along well for 10 days on this citrated milk I did not see the chil since I 
again for 10 weeks, presuming it to be all right, but after 10 weeks the child was brought to me, looking affecte 
terribly emaciated, and I was told that the Citrate of Soda method failed in a few days after I left ot populs 
attendance. Since then they had been taking the advice of neighbours, friends and other people, resultin; that tl 
in a tr.al of nearly every food on the market. None of these foods suited, and when the child appeared to cases 
be waiting away they brought it to me again. - 
\ ; ‘ ; ; le Act Ww) 

Age 18 weeks when seen, eyes sunken, abdomen prominent and a typical case of marasmus, diarrha ‘of 
attending with constipation and much colic. thereto 
Put the child on * Gdaxo.” The symptoms rapidly subsided and the child began to thrive and is now any SE 


doing well. The si 
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THE MATERNITY BENEFIT 


Irs EFFECT ON THE Pay oF MIDWIVES; ON TRAIN- 

ING SCHOOLS; oN LyING-IN HospPITALs. 

By Miss Auice 8. Grecory. 

HE Insurance Act! How does it affect 

you? That is a question which has been in 
many people’s mouths during the past three 
months. It will be well if a careful study is 
made of the answers received, and that shortly, 
since few Acts can ever have been passed which 
aflected more materially the life of the artisan 
population of the country. It was impossible 
that the actual results should be forecast in all 
eases, and it is highly probable that an amending 
Act will be brought in before very long. Let us 
therefore have clear views on whether we wish for 
any special amendments, and on what grounds. 
The subject of this article is the Maternity 
Benefit. 

I think it would be difficult to overestimate the 
boon that this benefit will become to the country 
if (and it is a big if) we know how to take advan- 
tage of it. 

A working mother is not very liable to acci- 
dents, except those working in factories, and 
these are mercifully only a small proportion of 
the entire number. She is not, also, so subject 
to general illnesses—rheumatism, pneumonia, 
heart disease—as those living a more exposed life. 
Her dangers and her difficulties, in the main, 
come under the heading of maternity, but in their 
gravity and evil results they come second to those 
of no other class. 

Always hitherto, when any organised help on a 
large scale has been meditated for the really 
grievous needs of mothers of the working class, 
the promoters of the scheme have been crushed 
by the insuperable difficulty which presented 
itself: How is it to be paid for? What the 
mothers need, above all, is really skilled assist- 
ance—good advice beforehand, someone with 
plenty of time when they come to book, to talk 
of diet and of hygiene, to listen patiently to the 
tale of their various disorders, and advise as to 
which should be reported to a doctor and which 
coull be cured by simple home treatment. 
Further, to ascertain by careful measurement of 
all first eases which patients are so markedly con- 
tracted as to demand hospital treatment and 
advice from specialists before pregnancy is very 
far advanced. For those who remain at home, 
the services of a thoroughly trained and skilful 
midwife are no less indisnensable, to avert sepsis, 
to heal abrasions, to deal with all the many diffi- 
culties of lactation, or where that is not possible to 
advise on artificial feeding. 

The first necessity for working women is a 
plentifnl supply of good midwives, with abund- 





ance of time to attend to each case; and, till 
lately, it has seemed the last thing they were 
likely to get. Anyone who has tried to provide 
even one district with a midwife, will recognise 
that the problem of support has been almost 
insuperable. Can it be made self-supporting? 
Certainly not. How near will it be likely to 
come? The fee cannot probably exceed 7s. or 8s., 
and therefore the answer to this is involved in the 
further question: How many patients will she be 
likely to get? Not how many will she have time 
to do well; but how many, working night and 
day, can she squeeze into the year, if the popula- 
tion happens to be thick enough to provide them? 

The best and most conscientious midwife in 
the world will have no time for careful booking, 
or after-treatment, if she is expected to take more 
than 150 cases in the year. Sometimes she will 
have one or more pupils, and then it is not un- 
usual for one certified woman to be responsible 
for 400 or even 500 cases annually. Her life is 


then one continuous drive from labour to labour, 
drearily dealing with all the complications which 
might have been averted by careful booking, 
while the pupils scramble round after her as best 
they can, giving the least possible time and no 
skill to all the important matters I have just 


enumerated. 

Now at last we have the solution of this diffi- 
culty. In future every insured woman, or the 
wife of every insured man, will receive 30s. at 
the time of confinement to provide this impera- 
tive need of skilled assistance. 

But it is to provide everything else as well, say 
some. If the 30s. is spent on attendance, how 
will she buy her food, baby-clothes, coal, &c., 
&e.? Now this is a popular and very serious 
error. 

If—I don’t say it will, but if the whole 30s. is 
spent on skilled attendance’, she will still have the 
money she used to spend on food, &c., plus the 
money she used to spend on attendance of some 
kind, for her immediate needs. That attendance 
must be the first charge on the grant—there is no 
use in having plenty of food if vou have only a 
sick stomach to receive it; if the poor woman 
has a very difficult labour—well, difficult labours 
are bound to be very expensive for someone, and 
how fortunate is she in that the State will hence- 
forth provide so large a proportion of the cost. If 
she is to have a good midwife, she must pay 
adequately for her services—otherwise the mid- 
wife will be forced to take too many cases, and 
to neglect them all. Or, again, the latter may be 
a very ignorant woman, who has had the shortest, 
cheapest, training procurable, and_ therefore 
realises now that she must content herself with 
the lowest possible fees. 

I do most earnestly beg of every well-trained 
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midwife, and of every committee who salaries 
such a midwife, to charge not leas than 15s. for 
each multipara and £1 1s. for each primipara, 
provided that they are in a position to receive the 
Maternity Benefit. In cases where a doctor is 
summoned for delivery, it may be necessary to 
reduce to 10s. 6d., especially as from the moment 
of his arrival the midwife drops naturally into the 
role of monthly nurse. This does not apply to 
training It is not fair that an equally 
high fee should be charged when the patient is 
lending herself as training material, or when a 
pupil is employed to do most of the morning 
visits; and therefore I think that 10s. 6d. 
outside fee for training schools to charge 


schools. 


IS an 
their 
out-patients, unless the doctor’s services are guar 
anteed as well as those of the midwife. If a mid- 
wife a doctor, the latter will be paid his 
share of the Maternity Benefit by the Friendly 
Society direct, unless he omits to apply for it 
within twenty-four hours of his attendance. The 
scale of such claims on the benefit has been fixed 
by the Insurance 15s. for the 
actu l labour, and smaller sums for lesser occa- 
sions. This not, of necessarily 
represent the doctor’s actual fee; he will still be 
free to charge £1 1s., or even more, for his instru- 
mental cases. But the midwife will find that the 
situation is greatly changed for the better, now 
that she can say to her patient: The fee is still 
£1 1s., but the society will pay 15s. of this, and 
that only leaves 6s. for you to find. 

The question of the training schools is one by 
itself. It is obviously unfair that their patients 
should continue to receive free, attendance of an 
expensive character, and at the same time pocket 
30s. Yet there are great difficulties in the way of 
establishing a system of payment in those hos- 
pitals whose beds have always been free, and the 
matter is not simplified by the fact that in- 
patients cannot receive any portion of the benefit 
as long as they are in hospital, and to collect it 
after they have left would be a very expensive 
affair for the hospital. Hospitals already on a 
contributory basis do not feel this difficulty. 
Their patients are accustomed to make an agree- 
ment on booking, and to pay a certain sum while 
they are in hospital; and they are not at all 
troubled at having to pay a few shillings extra, 
with the certainty that it will all be refunded to 
them on their return home. 

The obvious way out of the difficulty for the 
free hospitals is that they should enter into that 
agreement with the Friendly Societies for which 
the Act has already made provision, and receive 
a certain definite sum from them on behalf of 
each patient. At present the societies have their 
hands so full that they are not keen to make any 
new arrangements of any kind, but it is probable 
that this matter will be amicably adjusted before 
long. Many hospitals are already complaining of 
the falling-off of their subscriptions in conse- 
quence of the Insurance Act, and think that 
nothing but municipalisation awaits them in the 
near future. The maternity hospitals, at any 
rate, will have only themselves to blame if they 
do not make good this deficiency out of the 


calls rh 


Commissioners- 


does course, 





maternity benefit, and the fact that each patient 
is contributing to her own expenses undoubtedly 
tends to increase her self-respect, and perhaps— 
who knows?—the respect with which sly 
treated. 

Reverting for a moment to the subject of the 
midwife’s fees, the sudden drop from 15s. or £1 1s, 
to 10s. 6d. on those occasions when they have 
been obliged to summon medical attendance can 
be averted by those who join the Insurance 
Society which is being started by the Midwives 
Institute. Full.details of this were given in thy 
last number of THe Nursina Times, and I need 
not therefore dwell on it further except to com 
mend the scheme warmly to the notice of al 
practising midwives. 

Meantime, may I be allowed to repeat, be 
closing this article, that never before, and } 
ably never again, shall we have such a golden 
opportunity to make midwifery a self-supporting 
profession ; if we miss the psychological mom 
it ia not likely that it will ever return. Hithert 
the midwife’s fee has been pitiably small 
starvation wage in good sooth, for the simple 
reason that it was impossible to collect more fron 
her still poorer patients. If, now that the m¢ 
has been provided by the State, she continues 
charge so low a fee, the only reason can be t 
her services are not worth more; and if that b 
the case, then, in Heaven’s name, let us mak 
them so, for she holds the lives and eyesight of 
countless millions in her hands. Let us not | 
induced by a weak sentimentality or a vicious 
spirit of competition to prevent this professior 
from taking the honourable position which be- 
longs to it by right, and let us remember that it 
is only if the insured women pay their fair dues 
to their skilled attendants that the latter will be 
able, in sufficient numbers, to come to the aid of 
the uninsured—the really poor—whom we have 
always with us. 








MATERNITY BENEFIT NOTES 

HE Derbyshire County Insurance Committee has 

adopted a recommendation of the Medical Benefit 
Sub-Committee to the effect that where power is invested 
in the Committee, and a midwife is selected, the fee of 
the midwife should be paid directly to her. There was 
some discussion over this, Miss Nina Morson, represen- 
tative of the midwives, objecting to this allocation. The 
fee, it appears, has been fixed by the’ Committee at 
12s. 6d. It is a pity, from the point of view of a principle, 
that Miss Morson’s amendment in favour of the full cash 
benefit being paid to the insured person was lost, but as 
it only refers in this case to deposit contributors, it is o! 
less importance. We note that the Cornwall Midwives’ 
Association has forwarded to various friendly societies 
and presumably the local Insurance Committee, a letter 
asking that the payment of the 30s. shall be made in 
cash without any differentiation between married «nd 
unmarried mothers, unless such mother should request 
for the benefit to be made in some other form. 


A rumour has gained credence in Liverpool that the 


nt. 


Ladies’ Charity contemplated giving up its work, but 
this is authoritatively contradicted, and indeed it is the 
last thing likely to happen at this moment. Many insti 
tutions are waiting to see what effect the Insurance Act 
will have upon their prospects, but it is inconceivable 
that the excellent work done by existing agencies I 
be allowed to stop, rather it should gain added impetus 
for fresh endeavour in the future. 
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INFANT FEEDING! 


By THEopoRE THompson, M.D. (Cantab.), 


t 


P.R.C.P. 
(Concluded.) 
SUBSTITUTE FEEDING. 
[E milk generally used as a substitute for 
uman milk-is cows’ milk. This differs from 
milk in many particulars. The propor- 
f their various constituents is as follows :— 
Jiuman. 
j Caseinogen 


9 
\ Lactalbumin 


j Caseinogen... 


\ Albumen 


ral a . +5 


w's milk, therefore, contains more protein, 
gar, and about the same percentage of fat 
Man milk. 

protein in cow’s milk contains a larger 
rtion of caseinogen, and the curds formed 
nnet in cow’s milk are larger, firmer, and 
asuy digested. 

fat globules in cow’s milk are much larger 
in human milk. 
‘eover, cow's milk, as usually supplied, con- 
from 4 to 10 millions of microbes per cubic 
netre, a very definite amount of dust, dirt, 
traw, and often tubercle bacilli as well. Part 
cream may have been removed, and pre- 
tives such as borax, sodii salicylas, formalin, 
lrogen peroxide may have been added. Only 
from tuberculin-tested cows, obtained under 
conditions, and cooled down and placed in 

glass jars, should be used, and. no pre- 
ive should be added. If the sp. gr. of the 
s above 1035, cream has probably been 
cted. 

milk from one cow should not be given, 
se it may be that the cow is tuberculous, 


in that case the risk of infection will obviously 


ater than when mixed milk from a dairy is 


make cow’s milk like human milk, we first 
to reduce the excess of protein. Diluting 
milk with an equal part of water gives :— 
Human Cow's milk 4, 
Protein 1-2 1-2 
Fat 34 1-2 
7 { 


Water 


» 


the ounce of the diluted mixture we there- 
dd a teaspoonful of milk sugar, and a tea- 
| of fresh cream, and a mixture approxi- 


ng to human milk will be obtained. 


jualitative difference in the proteins has 
be overcome. 

ise of barley water instead of water tends 
. finer and more flocculent curd. Sodium 
sr. i to each 3i of diluted milk will also 
h the amount of thick hard curd formed. 
amount of lactalbumin may be increased 
as a white powder albulactin is now on the 
, and can be added to the milk. 


printed by permission from the London Hospital Gazette. 





Percentage milk can now be dispensed from the 
milk laboratory. You can order the exact propor- 
tions of caseinogen, albumen, fat, and sugar you 
fancy for each particular case. This method is 
fascinating on account of its apparent scientific 
accuracy, and of the trouble it saves the doctor in 
writing out directions, and the nurse in carrying 
them out. It must be remembered that the 
child’s stomach is not a test tube, and that all 
feeding, percentage and otherwise, is purely an 
experiment. Moreover, the mother’s milk varies 
from day to day, and the constant repetition of 
meals, identical in quantity, flavour, and quality, 
is opposed to nature’s method of feeding. 

Humanised milk is sent out by the various dairy 
companies, and can sometimes be given a trial 
with success when ordinary methods of modifying 
the cow’s milk fail. 

Such are the methods of modifying cow's milk 
and making it resemble human milk. ‘The 
amount given at each feed depends on the size of 
the infant’s stomach—it should be less for a small 
weakly thin child than for a strong turiving babe 
of the same age. Roughly, during the first month, 
353i may be given at each feed, in the second 
month 3ii, during the next four months 53-4, 
and from six to nine months § 5-6. 

The child should have ten feeds at two-hourly 
intervals during the first month, eight feeds at 
intervals of two and a half hours during the second 
month, and seven feeds at three hours’ interval 
subsequently. The number of feeds may be 
gradually reduced after six months. 

It is best to prepare the milk and modify it 
‘ and then place 
Each 


as soon as it arrives at the house, 
it in Soxhlet bottles with rubber 
bottle may then be warmed as required. 

(As regard the dilution, during- the first two 
months the proportion of milk to water should 
be 1 to 2 and a small teaspoonful of cream and 
of milk sugar should be added to each 
At three to four months equal parts of milk and 
water, with a full teaspoonful of cream and sugar 
to the ounce may be given. From four to nine 
months the proportion of milk to water may be 
gradually increased. 

If indigestion occurs, and the child does not 
cain in weight, it is more often from too strong 
than from too dilute a mixture. 

Boat-shaped bottles must always be used; the 
old bottle with a long filthy rubber tube is now 
almost a relic of the dark ages. 

The temperature of the food should be 100° F., 
and the food must be given at the proper rate, 
the care must be taken to see that the teat has a 
suitable-sized opening. 

Under present-day conditions the milk should 
always be boiled or pasteurised. This destroys 
microbes in the milk, but not the spores. The 
only injurious effect of boiling is to drive .off the 
carbonic oxide and to precipitate some of the 
citric acid as tri-calcium citrate. This may 
account for the fact that boiled milk has no anti- 
scorbutic properties, and this defect is best over- 
come by giving the child a teaspoonful of grape 
juice or orange juice once daily. 

In cases in which the child does not thrive on milk 


caps. 


ounce. 
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modified at home in the above way or on 
humanised milk, other methods must be tried. 

Condensed milk is largely given. The whole 
cream milk without added cane sugar should be 
ised. A teaspoonful of condensed milk to eight 
tablespoonfuls of water is often a valuable food for 
a child of 2-3 months, who cannot digest cow's 
milk prepared in the ordinary way. 

Condensed milk should, however, not be used 
for longer than three months, and the child should 
be given fresh cow’s milk again after that time. 

Peptonised milk may be tried. The proteins of 
the milk are partly predigested and thus 
put strain the infant’s powers. The 
simplest method is that by Fairchild’s peptogenic 
powder. A mixture of milk 510, cream 31, water 
3,10, and one measure of peptogenic milk powder 
is slowly heated, so that it is brought to a boil 
na 
Like condensed milk, peptonised milk should not 
be used for too k together, and the infant 
should be put back on fresh cow’s milk as soon as 


cow's 


less ou 


ne 


poss ble. 

Dried milk is often useful. One of the best of 
these is Glaxo, which when suitably diluted is a 
valuable food for delicate infants. The great 
advantage of dried milk is that it is sterile. 

Asses’ milk is also useful as a temporary food. 
It is more like human milk than cow’s milk, 
containing only 1-2 per cent. protein and 6-7 per 
cent. milk sugar, but it is rather deficient in fat. 
Babies sometimes do well on it for a short time, 
and it may be used to tide over an emergency. 

In certain cases the child cannot apparently 
digest cas ren at all, and then a whey-cream 
mixture be tried. 

The is curded by rennet and the whey 
separate: It contains about 1 per cent. albumen, 
no caseinogen or fat, and the same amount of 
sugar an as the original milk. Jii of a 
16 per c dded to 3 ii of whey, 
and mal y for a weakly child 
In cas 1 which the is great collapse white 
mane chey 1s ery usetu eing a stimulant as 
‘es of milk are brought 


s of che ap cooking 


well ! 
to the boil t n tw une 

| » mixture is again boiled, 
ined off from the eurds. 
ilk diet of infants over 
malted foods, 
are sometimes of 


npletely 


CENTRAL MIDWIVES BOARD’ 


MEETING of the entral Midwives Board was 

\ held n Thursday bruary 20th, at Caxton House, 
s Champneys in tl The Secretary re 

ges of Physicians 
Apothecaries, re 
for ensuing 

y of the 

appoint 

the repre 
Herman, 


1] 


the 


proceedings wili be 





MARCH COMPETITION 


For Mipwives AND MATERNITY NURSES. 


“IVE a detailed diet sheet for a nursin 
mother from the eighth to the fifteenth day 
after the baby’s birth, and an outline one for her 
to observe during the whole period of lactation, 
At the end give short recipes for any special 
dishes or drinks which you may order. 
PRIZES. 

A first prize of 10s., a second of 5s., and six 
book prizes. 

RULES. 

To be carefully observed, or marks will be deduct 

1. Answers to be written on one side of the paper only 

any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be writte 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(b) Pseudonym. 

(c) Training details—e.g., 
C.M.B., maternity. 

(d) Practising as, 
district midwife, &c. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
‘“Midwifery ” to be written on the corner of the envelope, 
not later than March 28th. The results will be announced 
in our issue of April 12th, and a new competition will be 
given on April 5th. Pseudonyms only will be used in the 
examiners’ report, and no paper can be returned. 

Specrat Nore. 

In order to give competitors who had hitherto been 
unsuccessful a chance of winning one of the prizes, it 
has been decided that in future the winner of a first 
prize will not be eligible to receive another money prize 
till six months have expired. 


midwifery 


general, 


e.g., private maternity nurse, 








ROYAL MATERNITY CHARITY 

HE Royal Maternity Charity held a special general 

meeting on February 19th te consider the motion which 
had been put by Mrs. Lee, and seconded by Miss Rosalind 
Paget, viz., ‘‘That the Roy?! Maternity Charity ‘ Letters’ 
may be used for assured who are the wives of 
casual labourers, or are themselves casually employed, and 
in needy circumstances, either as free or for the 
‘Letter’ to be used as part payment of the midwife.” 

During the discussion it was pointed out that, owing 
to the Insurance Act, there was danger of a decrease in 
the amount of subscriptions, and that an appeal to the 
charitable public would be strong if insured persons 
were to receive benefit from the Charity. The secretary 
stated that all the lying-in hospitals recognised that they 
must attend insured Even with the maternity 
benefit the need was sometimes very great. A new situa 
tion required new rules. Eventually Mrs. Lee’s motion 
was withdrawn, and the following resolution, proposed 
by Dr. Sunderland, was carried: ‘‘That it be a recom- 
mendation to the general committee that as soon as it is 
exnedient they shall consider ‘1) the suggestions of Mrs. 
Lee and Miss Rosalind Paget as embodied in the minutes 
of the annual meeting held on February 12th, (2) the 
statement of Dr. Sunderland put forward at this meet- 
ing, and shall consider whether it 1s advisable to formu- 
late a scheme for the attendance of insured women by 
the midwives and doctors of the Charity.” 

It is to forbear from a word of comment 
upon the rudeness shown by the chairman at the recent 
annual meeting of the Roval Maternity Charity to Mrs. 
Lee and Miss Rosalind Paget. We must protest against 
the attitude adonted by a governing body in endeavouri 
to prevent discussion on a perfectly relevant topic, i 
the such a question most 
annual meeting of 


persons 


cases, 


less 


persons. 


imp ssible 


occasion when 


the 


very 


omes up 


duced on 
properly 
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